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Percutaneous cannulated screws for Day type II crescent fracture and dislocation of pelvis under navigation // PEI Xuan'’,
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pital, Central Theater Command of PLA, Wuhan 430070, China; 2. School of Medicine, Wuhan University of Science and Technology, Wuhan
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Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of percutaneous cannulated screws under
navigation for Day type Il crescent fracture dislocation of the pelvis (CFDP). [Methods] From January 2015 to December 2018, 23 patients
received abovesaid surgical treatment for Day type I CFDP. As Mimics 17.0 software was used to plan screws fixation before operation, an
orthopedic 3D navigation was used during the operation. After the screw track was determined, the registration of navigation was completed
centering on the sacroiliac joint of the affected side to obtain the relative position of the crescent fracture line passing through the sacroiliac
joint. Under navigation, sacroiliac screws were used to fix the sacroiliac joint in front of the crescent fracture, and then LC— Il screws were
placed under the navigation posterior to the "teardrop". Subsequently, the CLIC point was used as the entering point to place the second
screw parallel to the LC— I screw. [Results] All the 23 patients had operation performed successfully without complications such as neuro-
vascular injury. The time for LC~II screw placement ranged from 1.8 min to 3.0 min with an average of (2.3+0.3) min. The Majeed functional
score significantly increased 6 months postoperatively compared with that preoperatively [(87.3£1.6) vs (18.5%1.1), P<0.05]. According to
Gras classification, the safe screw placement rate was of 95.6% (22/23). In addition, the excellent and good rate of fracture reduction was
91.3% (21/23) based on Matta’s imaging criteria. [Conclusion] This percutaneous cannulated screw under navigation for Day type II CFDP
has the advantages of low radiation exposure, accurate screw placement, satisfactory fracture reduction, and good functional recovery.

Key words: pelvis, internal fracture fixation, surgical navigation system

B A EHITNAL (crescent fracture disloca-
tion of pelvis, CFDP) & J7 £F Fe 11 %Y rfr L Y f5 2145
P, ke O BRI AL R B AR BT, RN AR
BN WA . Day I &L CFDP #Y &K 53 5 CFDP

DOI:10.3977/j.issn.1005-8478.2023.18.14

) 46.6~47% " > FIIZRMVIITE AR E v
M AL AL il ST Ko 2
L B EMEIBOR R, HATZHee
SCRER 2 B 2 D IRETIRYT Day 1AL CFDP o i

ABEETE : DERERE A0 5 AL H (4755 :20WQ034) ;2021 4EFE ML THEZ 1 ML LB 245 H (455 : WJ2021ZH0010)
YEB B - FE00E, WFIEAE AL, WP U7 1) - BIGB 4T, (FBI&) 15595940613, (HLF{F 46 ) gkpuan@163.com

*EAEVEE X, (H35)027-50772525 , (B8 T4 ) gklxm@163.com

1709



31455 18 )
202349 A

T LSRR S
Orthopedic Journal of China

Vol.31,No.18
Sep.2023

T Day I1 2 CFDP [a] B A5 8% B B 3 B fRg O35 it
B, A R FE E EE OC T Mg . CIBRF X &
ML T BEBEISET | LC-T1 MRET M s B 5 AT 8 AT
BRI HE R BT I b, sl B g s
255 N DAk R R X e, -0l ge i B E 5T 4
PRI AE . NIESEIERAE ' e E AT
FIRBUERE | DD FARIHA K IFAAE, SAUE A —Fh
B B aefb B B R BT T R
ARl ARRE 2015 4 1 H—2021 4E 12 H R A FA
T 2z 23 0 IBETIA YT Day 11 % CFDP 23 f4i], 3044 T
AREARFRI G ARSI RE W

1 FAREAR
1.1 RAEGHER
BEAGEG, fFAEMERIEEREIT 84 X &

AL CT Pk =gEdE, THRBGEL (B la,
1b) . STFEH MR WA B, Abt/a T LR
MR E R Lazs] (GBI RS B S TR B 251y
#5]), BELHIREEFAYK, E5|ER 6~9 kg, I
B ARATE 7 CT Hilii DICOM s (FEE ]+
64 HEMZGE CT, 22 1 mm) A Mimics 17.0 34
(LL A Materialise 23 7)), H 4 Day Il %! CFDP 4
R, REUBET A E A BRI, IR
B I3 1) TR 8 B dpe A ) [T e R . AR B A -S4k
fiE, AR (1~2 M) LC- 1 2ET 8% 45 5 12 4T
(2 O\ 598) B g (& 1c).
1.2 JREES RN

SR AR B e BT IRR I, ZB 3 UMEM
1.3 FAREME

F 5| J5 e AR X 2 R BN ATER 56T 2 A AL
F, X R 1 BRI EE, BT I Ak
MRS, T LA I R % sz N 0 TR i e
KA IEREAL . ] ZH5I & A 4.0 mm Schanz £] 4N
(REE PEA TS A, AN, SNBSS hAER 2T Ak
TERPERT "0 R GG T 8 AL sl 8 bl B & A
WA, AT ESHRE. SR 3D S0l T4 fikes
MEATIES (1~2 M) LC- I W4T s % 5 o i8 4T (52
O\ FIY) g, SeREE R e, FRE e Y
BT FEXHER S LR e R R, FE AR
K7 WG S P BN 1 35 R B = 1 e
PRV A, HORE AT B, BRSO E 173 X
WO, FE SR AR S T i A R R
B S T (B 1), R W SIS 7 QA 25
1710

WA SR, HRFRILSHUE S, BInTeh A
TEEAR, MIEGIFA 1AL 6.5 mm 25 0IRET . LIRS
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